
No 131l3/2021-BPC&TRG. 
Government of India 
MInistry of Finance 

Department of Economic Affairs 

TR1\I N~N G CIRCULAR 

5u.JJt:'c.:t:- Onhn\.; K .. o'/,. uS Cu- reallon 
R~sources Developlnent Administration" 
3!<l December, 2021. 

North Block, New Delhi, 
41h August , 2021. 

Program on " Human 
fr om 15th November to 

The Government of Japan has invIted nonunatlons for online training course on " Human 
Resource:. Development Administration" from 15th November to 3 rd December, 
2021 uncle! the Technical Cooperallon Programme with India. The course IS intended for 
offlc'als '0'.[,0 have responsibility In HRD, fOCUSing on TVE1' as a part of the labor market 
policy. The ehglblhty conditions and other information about the course are mentioned in the 
Infol mat lOn Booklet re ceived from the sponsoring Government (Annex· I ). Number of slo ls 
avallable for India IS one r egular candida te a nd one r eserved candidate . 

. on 01 C'd.ndidate~ . t:-gul<Hf"d by the guidehnes prescribed by DEA, a synopsis 
,-,_'/leO ,is Anne)\. 11 

3, Tho: .; _,!.Hse is s p onson:d c) .r.c COVenlIU(;nt vi Jdpan, and there IS no need to the cos: of 
lound·tnp H;-:are and other .eidted expens{:s . 

.t Tl~t: ..... _.,\',ng forms "ted 10 bt; duly completed and certified by the parllcipant and the 
cvmp~ll:: .. t ;:ur ,ty of the nOlnmatlng Mlnlstry, Depurtmcnt:. 

Sponsonng Government s apphcatlOn form. 
II. DEA's prescnbed proforma. duly counlerslgned by competent authonty (Annex·III) . 

III. A photocopy of the Passport. 

S. Application Form co mplete in all respects reach this De p artment throu h the 
Administrative Ministry/ Department not later than 30.09.2021 positively at the followmg 
address:· 

Shri R. Murali, 
Section Officer (BPC&T), 
Department of EconomIc Affairs MinIstry of Finance, 
Room No. 271 B, North Block. New Delhl·llOOO I. 
Ph. 0" - 2309 5135 
Emall-murah.ng..flic.ln 

...... 2/ -
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6 An advance copy of appllcatlon complete In all respects (except DEA p roforma) may be 
sent to Me Akamine Kengo, Semor Rep resentat ive, JICA IndIa Office, 16 th Floor, Hindustan 
Ti mes House, 18-20, Kas turb a Gandhi Marg. New Deihl-l 1000 1. However, the candidate whose 
nomtnallon IS approved by the Selection Committee In DEA w ould b e considered by JICA. 

7. Incomplete apphcauons and nommalions re ceived after the cut-off date wlil not be 
entertained. This may ple ase b e no le d for strict compliance to avoid disappointment at a later 
stage. The candidates a re ad Vlsed to have their applications processe d through thelI 
adminIstrative MimstneslDe partments well in lime and send complete informatIOn asked for In 

the forms specIfied above. Details of va rious sh ort-lerm traming programme s are regularly 
uploaded ,). the webslle of 0e:-pdnment of Economic Affairs. Ministry of Finance 
at www.dea.gov.in under the Imi<' "Forelgn Tramlng and Employee Corner". 

1'~ 
l Sanj~ 

Unde r Secretary to the Gov!. of India 
Ph· 230931 73 

1. JOint Secretary (Admn. ), MinIstry of Education, Shastri Bhavan, New Delhi. 
2 Joint Secreta ry (Admn.) of aU MinistrieslDepartme nts , Government of India. 
3 Chief Secretanes o f all Sta tes Governments/UTs. 
4 JICA India Office (Mr. Akamine Ke ngo, Senior Represe ntat ive), 16th Floor, Hindustan 

Times House, 18-20, Kasturba Gandhi Marg. New DeihL. 

TO BE UPLOADED ON MOF'S WEBSITE 































SUMl'vlARY OF GUIDELINES PRESCRIBED BY DEPARTMENT OF ECONOMIC AFFAIRS 

Before applying Cor Ihe tr~inll'lg programme , the candid~ll.!!i are reques ted to lI ;&tis-fy themselves whether 
they (ulfill the eliqibility conditions as per the guideuII('II on rorelgn Traimng Programmes (ITP) administe~ed by the 
Depanmcnt of Econonuc Affa.lts (DEA). swnmalized below 

tllgib ility Cond itions 

---DlUation No. of years of service Upper .~COOhng Limit on participation in nu..rnbe r of 
of Tra.i.ning completed ill Govt. as limit a s onlhe off t.r ain in gs in a yeu 

on the dale of f'Tp da le of MP period 
Uptoone 5 ye an; Lesslhan 58 Sox Two n'Ps of dUrftllon of less than one week in 
w_k ye~ months a calendar year 
One to Two 7 years Less than 58 One One M'P of dW'8uon of one to two weeks in a 
weeki years year calendar Jear 
More Ihan 9 years Less than 55 Two One n'P of durauon more than two weeki In 

<woweeks . years , years a penod of two_ Yetars 
. . .I!2!J..i..:. Project related lrammg/ offlCllll YlSlts abroad are ezempt from the prOVUlOn of cooltng off . 

Z. candidates and nonunatmg authentles 111 Miruslnes!DepanmentsiState Covts. etc. should ~so satUfy 
themH Jwe$ about ~ eUgihility conditions prescribed by the sponsonng foreign Government/agency b efore 
sending the nominations to DU. 

ROW TO &PfLT 

3. Filling up of application Corms :-

(i) Ensure that the DEA profontYI. is duly filled in and 1S complete 111 all rcspoctS.. Without tlilis proforma, 
applicatiom wiD not be eruenained. 

(Li) Ensure that the applica tion form prescribed. by the sponsoring agent:y is a.lao complete it'_ all respectl. 
WhereYer the SPOlUOnng a/l6ney asks for Country Repon, the same should also be attach.d. 

(ill) The column relating to Vigilance Clean.nce in OM proforma should be filled 111 and cenified by the 
competent authority. Alternately. vigilance dearance cenificate by the concerned authority can ;Uso be 
attached. Applications Without vigilance clearance at the time of applying wtll not be entertained 

(iv) In case of tra.lnlng progranune s which u c not fully sponsored and whenl expenaes on Air travel or any 
othe r expenses have to be borne by the candidate or his sponsoring Dep&rtment, eM\U'e that Pan-A or Pan-B, 
as the case may be, of the Undertaking Form is duly completed.. Applications received without undenwng 
form will be IJU.I\UT\UilJ rejected. It m..ay be noted that submission of undertaking fonn is Dot necessary in 
respect of fully funded training progranunes and the c~didil.te can mention ' Not Applicable ' in the 
fonn. 

4. Nomina tions j-

(i) In cue there is more than one nomination for a particular cou:rae, the nominating authority Slate/Cennl 
Government should clearly indic:ate the prioriti&ation of the nominees . 

(ii) App lication {or the training p rogramme is to be forwarded through the concerned MinistrylDepartmont alte r 
completing all necessary formalitie s. Applications are not to b e senl to the sponsoring foreign countryl 
agency direct unle .. the same hcu bc@onendorsed by the Nodal Department i.e. OEA. 

S. Clevtnccsj-

Once the nomination fonvatded bJ DEA to the sponsonng fo reign Government is accepted and conveyed to 
the applicant, helshe will. be responsible to complete all pre-depan\U'e formalities like obtairung poht~ 
clearance from MEA and ~ve the sanction ordar issued from hialhet adminis trative Department etc. 

JUJbreriationJ j-

IICA - Japan lntemalionai Cooperation Age ncy. SCPTA _ Sil\gapore Cooperation Progn.mme Training Award. 
IMr -International Mono tary Fund, MTCP _ MalaYSian Technica.l Cooperal1on Progranunc 



, 

I. N" H'.' 

2. Datc 01 Un'lh 

1 , Edu catlOlla l 
Qualilications 

Dr" t'I:OIIII(\1:' J'(IH I OJ:J"Ii~ f1t\!\!,\( 

5. Sc~\'icc to which I 6 Dale of . cgu l.Jr 
~c olfi cc~clo~ _ _ ~ L ......!!EpOlUlmcnt I 

12' Dctaib of posts helel d uri.!!.S Ihe last five years (5Ulrti"o[rom Ole prcscI!iJ.: -

I S N f P h T MiI1 Ls try/ DcpartIlH' nt / r --- -- ---
. o. ost c ld ..' . a tlll'c of work/ lob pro fil e , _ _ ~ 01 f!,mL'l.a tIOIL __ _ 

" I i 1 1 -1 
___ J 

I 
r--t- +-
f-l----t-- -~ I I I 8, Name offo reign training 

p rogramlL1 e appli ed for a nd it. .. 
r e levance to OLe candida te 

9. Papcrs e tc, ifany publ ished 
by the candida te 

10. Details ofFo l·ei.l!:n Trainint! PI'ot!rammes a tten ded d urin!! tlle las t two vea l's 
Da tes & Durati on 

Subject/ title of training 
Name of the 

Source of S, No. of til e tra ining traini ng 
oroerammc Institution 

funding 

Sign a tu re of til e ca ndida te: 
- ---- ---

Office Phone No, 
Mobile No,: 

- -
[ -mail: 

- - --- -
CERTIFICATE 

Certified lh a t SI,,' i / M~ __ is de:u' f,'om viJ;iI ~lIIec ~'l1 g l e , In case 

t he p rol!ram lllc is 11 0t fullv funded, Ullclc l'takin g in the p rcscl'ibcd pro!orln<1 (Part A/ ParI UJ is a U .. ,chcd, _ 

Sign ature of the cOm l)ctcnt 
a dministra tivc a ulhodty or the 
a pplicant wilh Name, Desig na tion , I 
Phone numbe l"antl E- m ail (nlo n g 

1 ~h office seaD - -
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Guidelines of Application Form for  
the JICA Training and Dialogue Program 

 

The attached form is to be used to apply for the training and dialogue programs of the 

Japan International Cooperation Agency (JICA), which are implemented as part of the 

Official Development Assistance Program of the Government of Japan. Please complete 

the application form while referring to the following and consult with the respective country’s 

JICA Office - or the Embassy of Japan if the former is not available - in your country for 

further information. 

 

1. Parts of Application Form to be completed 

1) Which part of the form should be submitted?  

It depends on the type of training and dialogue program you are applying for.  

>Application for Group and Region Focused Training Program 

Official application and Parts A and B including Medical History and Examination must be 

submitted. 

 

>>Application for Country Focused Training Program including Counterpart Training 

Program 

Part B including Medical History and Examination will be submitted. Official application and 

Part A need not to be submitted 

 

2) How many parts does the Application Form consist of? 

The Application Form consists of three parts as follows; 

Official Application 

This part is to be confirmed and signed by the head of the relevant department/division of 

the organization which is applying.  

 

Part A. Information on the Applying Organization 

This part is to be confirmed by the head of the relevant department/division of the 

organization which is applying. 

 

Part B. Information About the Nominee including Medical History and Examination 

This part is to be completed by the person who is nominated by the organization applying. 

The applicants for Group and Region Focused Training Program are required to fill in every 

item. As for the applications for Country Focused Training Program including Counterpart 

Training Program and some specified International Dialogue Programs, it is required to fill 

in the designated “required” items as is shown on the Form. 

 

Please refer to the General Information to find out which type the training and dialogue 

program that your organization applies for belongs to. 

 

2. How to complete the Application Form 

In completing the application form, please be advised to: 

(a) carefully read the General Information (GI) for which you intend to apply, and confirm if 

the objectives and contents are relevant to yours, 

(b) be sure to write in the title name of the course/seminar/workshop/project accurately 
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according to the GI, which you intend to apply, 

(c) use a typewriter/personal computer in completing the form or write in block letters, 

(d) fill in the form in English, 

(e) use    or “x” to fill in the (  ) check boxes, 

(f) attach a picture of the Nominee, 

(g) attach additional page(s) if there is insufficient space on the form, 

(h) prepare the necessary document(s) described in the General Information (GI), and 

attach it (them) to the form, 

(i) confirm the application procedure stipulated by your government, and  

(j) submit the original application form with the necessary document(s) to the responsible 

organization of your government according to the application procedure. 

 

Any information that is acquired through the activities of the Japan International 

Cooperation Agency (JICA), such as the nominee’s name, educational record, and medical 

history, shall be properly handled in view of the importance of safeguarding personal 

information.  

 

3. Privacy Policy 

1) Scope of Use 

Any information used for identifying individuals that is acquired by JICA will be stored, used, 

or analyzed only within the scope of JICA activities. JICA reserves the right to use such 

identifying information and other materials in accordance with the provisions of this privacy 

policy. 

 

2) Limitations on Use and Provision 

JICA shall never intentionally provide information that can be used to identify individuals to 

any third party, with the following three exceptions:  

(a) In cases of legally mandated disclosure requests; 

(b) In cases in which the provider of information grants permission for its disclosure to a 

third party;  

(c) In cases in which JICA commissions a party to process the information collected; the 

information provided will be within the scope of the commissioned tasks.  

 

3) Security Notice 

JICA takes measures required to prevent leakage, loss, or destruction of acquired 

information, and to otherwise properly manage such information. 

 

4. Copyright policy 

Participants of the JICA Training and Dialogue program are requested to comply with the 

following copyright policy;  

 

Article 1. Compliance matters with participants’ drafting of documents (various reports, 

action plans, etc.) and presentations (report meetings, lectures, speeches, etc.) 

 

1. Any contents of the documents and presentations shall be created by themselves in 
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principle. 

2. Comply with the following matters, if you, over the limit of quotation, have to use a third 

person’s work (reproduction, photograph, illustration, map, figure, etc.) that is protected 

under laws or regulations in your country or copyright-related multinational agreements or 

the like: 

(1) Obtain license to use the work on your own responsibility. In this case, the scope of the 

license shall meet the provisions of Article 2. 

(2) Secure evidential material that proves the grants of the license and specifies the scope 

of the license. 

(3) Consult with the third party and perform the payment procedure on your own 

responsibility regarding negotiations with a third person about the consideration for granting 

the license and the procedure for paying the consideration,. 

 

Article 2. Details of use of works used for training 

(1) The copyright on a work that a participant prepares for a training course shall belong to 

the trainee. The copyright on the parts where a third party’s work is used shall belong to the 

third party. 

(2) When using texts, supplementary educational materials and other materials distributed 

for the JICA training courses, participants shall comply with the purposes and scopes 

approved by each copyright holder. 
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Training Programs under Technical Cooperation with the Government of Japan 

Application Form for the JICA Training and Dialogue Program 

OFFICIAL APPLICATION 

(to be confirmed and signed by the head of the relevant department / division of the applying organization) 

 

1. Title: (Please write down as shown in the General Information) 

 

2. Number: (Please write down as shown in the General Information) 

J   -      

 

3. Country Name: 

 

 

4. Name of Applying Organization: 

 

 

5. Name of the Nominee(s): 

1) 3) 

2) 4) 

 

Our organization hereby applies for the training and dialogue program of the Japan International 

Cooperation Agency and proposes to dispatch qualified nominees to participate in the 

programs. 

Date:  Signature:  

Name:  

Designation / Position  

Official Stamp Department / Division  

Office Address and  

Contact Information 

Address: 

Telephone: Fax: E-mail: 

 

 

 

Confirmation by the organization in charge (if necessary) 

I have examined the documents in this form and found them true. Accordingly I agree to 

nominate this person(s) on behalf of our government. 

Date:  Signature:  

Name:  

Official Stamp Designation / Position  

Department / Division  
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Part A: Information on the Applying Organization 

(to be confirmed by the head of the department / division) 

 

1. Profile of Organization 

 
1) Name of Organization: 

 

 

2) The mission of the Organization and the Department / Division: 

 

 

 

 

 

 

 

 

 

2. Purpose of Application 

 

1) Current Issues: Describe the reasons for your organization claiming the need to 

participate in the training and dialogue program, with reference to issues or problems to 

be addressed. 

 

 

 

 

 

 

 

2) Objective: Describe what your organization intends to achieve by participating in the 

training and dialogue program. 
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3) Future Plan of Actions: Describe how your organization shall make use of the 

expected achievements, in addressing the said issues or problems. 

 

 

 

 

 

 

 

 

4) Selection of the Nominee: Describe the reason(s) the nominee has been selected for 

the said purpose, referring to the following view points; 1) Course requirement, 2) 

Capacity /Position, 3) Plans for the candidate after the training and dialogue program, 4) 

Plan of organization and 5) Others. 
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Part B: Information about the Nominee 

(to be completed by the Nominee) 

NOTE>>>The applicants for Group and Region Focused Training Program are required to fill in “Every Item”. As for the 

applications for Country Focused Training Program including Counterpart Training Program and some specified 

International Dialogue Programs, it is required to fill in the designated “required” items as is shown below. 

 

1. Title: (Please write down as shown in the General Information) (required) 

 

2. Number: (Please write down as shown in the General Information) (required) 

J 0  -      

 

3. Information about the Nominee(nos. 1-9 are all required) 

1) Name of Nominee (as in the passport) 

Family Name 

                    

First Name 

                    

Middle Name 

                    

 

2) Nationality  

(as shown in the passport) 

 5) Date of Birth (please write out the 

month in English as in “April”) 

3) Sex (  ) Male (  ) Female Date Month Year Age 

4) Religion      

 

6) Present Position and Current Duties 

Organization  

Department / Division  

Present Position  

Date of employment by 

the present organization 

Date Month Year Date of assignment to the 

present position 

Date Month Year 

      

 

7) Type of Organization 

(  ) National Governmental (  ) Local Governmental (  ) Public Enterprise 

(  ) Private (profit) (  ) NGO/Private (Non-profit) (  ) University 

(  ) Other (                              ) 

 

8) Outline of duties: Describe your current duties 

 

 

 

 

Attach the 

nominee’s 

photograph (taken 

within the last three 

months) here 

Size: 4x6 

(Attach to the 

documents to be 

submitted.) 
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9) Contact Information 

Office 

Address: 

TEL: Mobile (Cell Phone):  

FAX: E-mail: 

Home 

Address: 

TEL: Mobile (Cell Phone):  

FAX: E-mail: 

Contact person 

in emergency 

Name: 

Relationship to you: 

Address: 

TEL: Mobile (Cell Phone):  

FAX: E-mail: 

 

10) Others (if necessary) 

 

 

 

4. Career Record 

1) Job Record (After graduation) 

Organization 
City/ 

Country 

Period 

Position or Title Brief Job Description From 

Month/Year 

To 

Month/Year 

      

      

      

 

2) Educational Record (Higher Education)(required) 

Institution 
City/ 

Country 

Period 

Degree obtained Major From 

Month/Year 

To 

Month/Year 
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3) Training or Study in Foreign Countries; please write your past visits to Japan specifically as 

much as possible, if any. 

Institution 
City/ 

Country 

Period 

Field of Study / Program Title From 

Month/Year 

To 

Month/Year 

     

     

     

 

5. Language Proficiency (required) 

1) Language to be used in the program (as in GI)  

Listening (  ) Excellent (  ) Good (  ) Fair (  ) Poor 

Speaking (  ) Excellent (  ) Good (  ) Fair (  ) Poor 

Reading (  ) Excellent (  ) Good (  ) Fair (  ) Poor 

Writing (  ) Excellent (  ) Good (  ) Fair (  ) Poor 

Certificate (Examples: TOEFL, TOEIC)  

2) Mother Tongue  

3)Other languages (                ) (  ) Excellent (  ) Good (  ) Fair (  ) Poor 

 
1 Excellent: Refined fluency skills and topic-controlled discussions, debates & presentations. Formulates strategies to 
deal with various essay types, including narrative, comparison, cause-effect & argumentative essays. 
1 Good: Conversational accuracy & fluency in a wide range of situations: discussions, short presentations & interviews.   
Compound complex sentences. Extended essay formation. 
1 Fair: Broader range of language related to expressing opinions, giving advice, making suggestions.  Limited compound 
and complex sentences & expanded paragraph formation. 
1 Poor: Simple conversation level, such as self-introduction, brief question & answer using the present and past tenses. 
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6. Expectation on the applied training and dialogue program 

 
1) Personal Goal: Describe what you intend to achieve in the applied training and dialogue program 

in relation to the organizational purpose described in Part A-2. 

 

 

 

 

 

 

 

2) Relevant Experience: Describe your previous vocational experiences which are highly relevant 

in the themes of the applied training and dialogue program. (required) 

 

 

 

 

 

 

 

3) Area of Interest: Describe your subject of particular interest with reference to the contents of the 

applied training and dialogue program. (required) 

 

 

 

 

 

 

 

*7. Declaration (to be signed by the Nominee) (required) 
I certify that the statements I made in this form are true and correct to the best of my knowledge. 
If accepted for the program, I agree: 
(a) not to bring or invite any member of my family (except for the program whose period is one year or 

more), 

(b) to carry out such instructions and abide by such conditions as may be stipulated by both the 
nominating government and the Japanese Government regarding the program, 

(c) to follow the program, and abide by the rules of the institution or establishment that implements the 
program, 

(d) to refrain from engaging in political activity or any form of employment for profit or gain, 

(e) to return to my home country at the end of the activities in Japan on the designated flight schedule 
arranged by JICA,  

(f) to discontinue the program if JICA and the applying organization agree on any reason for such 
discontinuation and not to claim any cost or damage due to the said discontinuation. 

(g) to consent to waive exercise of my copyright holder’s rights for documents or products that are 
produced during the course of the project, against duplication and/or translation by JICA, as long as 
they are used for the purposes of the program. 

(h) to approve the privacy policy and the copyright policy mentioned in the Guidelines of Application.  

JICA’s Information Security Policy in relation to Personal Information Protection 

■ JICA will properly and safely manage personal information collected through this application form in 

accordance with JICA’s privacy policy and the relevant laws of Japan concerning protection of 

personal information and take protection measures to prevent divulgation, loss or damages of such 

personal information.  

■ Unless otherwise obtained approval from an applicant itself or there are valid reasons such as 

disclosure under laws and ordinances, etc., and except for the following 1.-3., JICA will neither 
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provide nor disclose personal information to any third party.  JICA will use personal information 

provided only for the purposes in the following 1.-3 and will not use for any purpose other than the 

following 1.-3 without prior approval of an applicant itself. 

1. To provide technical training to technical training participants from developing countries. 

2.  To provide technical training to technical training trainees from developing countries under the 

Citizens’ Cooperation Activities.. 

3.  In addition to 1. and 2. above, if the government of Japan or JICA determines necessary in the 

course of technical cooperation. 

Date: Signature: 

Print Name: 
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1. Present Status 

(a) Do you currently use any drugs for the treatment of a medical condition? (Give name & dosage.) 

(  ) No (  ) Yes >> Name of Medication (                             ), Quantity (            ) 

(b) Are you pregnant? 

(  ) No (  ) Yes (                              months ) 

(c) Are you allergic to any medication or food? 

(  ) No (  ) Yes >>> (  ) Medication (  ) Food (  ) Other:  

(d) Please indicate any needs arising from disabilities that might necessitate additional support or 

facilities. 

(                                                                                   ) 

Note: Disability does not lead to exclusion of persons with disability from the program. However, upon the situation, you 

may be directly inquired by the JICA official in charge for a more detailed account of your condition. 

 

2. Medical History 

(a) Have you had any significant or serious illness? (If hospitalized, give place & dates.) 

Past: (  ) No (  ) Yes>>Name of illness (                    ), Place & dates (            ) 

Present: (  ) No (  ) Yes>>Present Condition (                                             ) 

(b) Have you ever been a patient in a mental hospital or been treated by a psychiatrist? 

Past: (  ) No (  ) Yes>>Name of illness (                    ), Place & dates (            ) 

Present: (  ) No (  ) Yes>>Present Condition (                                             ) 

(c) High blood pressure 

Past: (  ) No (  ) Yes 

Present: (  ) No (  ) Yes>>Present Condition (        ) mm/Hg to (          ) mm/Hg 

(d) Diabetes (sugar in the urine) 

Past: (  ) No (  ) Yes 

Present: 
(  ) No 

(  ) Yes>>Present Condition (                                             ) 

Are you taking any medicine or insulin?                                     (  ) No (  ) Yes 

(e) Past History: What illness(es) have you had previously? 

(  ) Stomach and 

Intestinal Disorder 

(  ) Liver Disease (  ) Heart Disease (  ) Kidney Disease 

(  ) Tuberculosis (  ) Asthma (  ) Thyroid Problem  

(  ) Infectious Disease >>> Specify name of illness (                                              ) 

(  ) Other >>> Specify (                                                                       ) 

 

(e’) Has this disease been cured? 

(  ) Yes 
(  ) No (Specify name of illness) 

Present Condition: (                                                                )  

3. Other: Any restrictions on food and behavior due to health or religious reasons? 

 

I certify that I have read the above instructions and answered all questions truthfully and completely to the 
best of my knowledge. 

I understand and accept that medical conditions resulting from an undisclosed pre-existing condition may 
not be financially compensated by JICA and may result in termination of the program. 

Date: Signature: 

Print Name: 

MEDICAL HISTORY AND EXAMINATION 
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